
Make Checks Payable to FAA and mail to:
341 N. Maitland Ave., Suite 130, Maitland, FL 32751

p 407-647-8839 • f 407-629-2502

Total Registration Fees	 $ _________________

Less Management Company/
         Owner Group Discounts  (if applicable)	 $ _________________

	 Total Amount Submitted       $ _________________

Registration deadline is August 8, 2009.  
After this date, you will be required to register on-site.

Pre-Registration Form
Florida Apartment Association  

Education Conference & Trade Show

Caribe Royale Orlando
All-Suites Hotel & Convention Center

Orlando, Florida

August 26–28, 2009
Registration deadline is August 8, 2009.  

After this date, you will be required to register on-site.

Method of Payment:
q Check	 q Master Card	 q Visa	 q American Express	

Name (As it appears on card)__________________________________________________________

Credit Card Number__________________________________________________________________

Signature:_____________________________________________________________________________

Expiration Date__________________________________ Verification Code*___________________
*The verification code for Master Card or Visa is a 3 digit number on the back of the 
card. For American Express it is a 4 digit number on the front of the card.

NOTE: FAA USE ONLY
Amount Paid:_____________________________ Date Processed:_ ________________________

Check #:___________________________________________________________________________

______________________________________________________________________________________________________________________
Name (As you wish it to appear on your name badge)

______________________________________________________________________________________________
Your Local Apt. Association

______________________________________________________________________________________________
Apartment Community/Company Name

______________________________________________________________________________________________
Management Co. (If applicable/As you wish it to appear on your name badge)

______________________________________________________________________________________________
Position/Job Title

______________________________________________________________________________________________
Address

______________________________________________________________________________________________
City                                                                       State                              Zip Code

______________________________________________________________________________________________
Telephone                                                            Fax

______________________________________________________________________________________________
email

Management Company/ 
Owner Group Discounts
All the registrants must work for the same 
company. All of the registration forms and fees 
must be mailed in one envelope to take advan-
tage of the discount program—no exceptions!

5–9 Full Conference Registrants (Plan A)— 
take 5% off the total.

10–19 Full Conference Registrants (Plan A)— 
take 10% off the total.

20+ Full Conference Registrants (Plan A)— 
take 15% off the total.

Note
Refund requests will be honored if received in 
writing by August 11, 2009. No refunds will be 
made for cancellations after August 11, 2009 
or for no-shows.

Thank you for your cooperation.

Conference Registration Fees
Early-Bird registration deadline is June 30, 2009. Please register me for the following: 
(Check the box by the Plan Option you would like and then circle the amount you are paying.)

	 Member	 Member	 Non-Member	 Non-Member
	 Early-Bird	 After Early-Bird	 Early-Bird	 After Early-Bird
		  Rate		  Rate
q  �Plan A  Entire Conference	 $289.00	 $349.00	 $409.00	 $469.00

q  �Plan B  Thursday One-Day Only	 199.00	 219.00	 239.00	 259.00
      Includes all Events

q  �Plan C  Friday One-Day Only	 214.00	 234.00	 254.00	 274.00
      Includes all Events

q  �Plan D  Trade Show Only	 50.00	 60.00	 65.00	 75.00
      q  Thursday Only      q  Friday Only      (choose one)

q  �Additional Friday Dinner Tickets	 100.00	 100.00	 100.00	 100.00

q  �Guest Fee	 120.00	 120.00	 120.00	 120.00

Name of Guest__________________________________________________________________ Total Registration Fees $ _____________________________________

register online: www.fl-apartments.org

Catch the Next Wave...
Industry Innovations
Florida Apartment Association
Education Conference & Trade Show


